Objective-To devise a proforma for clinical documentation of psychiatric illness in an accident and emergency (A&E) department, since A&E senior house officers (SHOs) have little psychiatric experience before starting their jobs. Methods-History taking and mental state examinations by 16 SHOs were compared before (n = 50) and after (n = 50) the introduction of the proforma. Comments on the proforma were provided by all participants on a questionnaire. Results-There was an improvement in documentation with the use of the proforma (Mann-Whitney U test, P < 0-001). The senior house officers found the proforma useful and supported further development of this initiative. Conclusions-A standard form for documenting psychiatric history, designed according to local needs, is useful and should be available in A&E departments.
The aim of the study was to see whether accident and emergency (A&E) doctors found a psychiatric proforma useful while seeing patients with psychiatric problems and whether it enabled them to provide better documentation of a person's history and mental state for medicolegal purposes. Many A&E doctors have little experience in psychiatry other than that obtained as a medical student. A recent study' showed that over one third of emergency physicians receive no training in the management of psychiatric emergencies. In the last five years only 14 out of 128 A&E senior house officers (10-9%) in University College Hospital worked in psychiatry before working in the A&E department and most of those were on a vocational training scheme organised within the hospital, or on a self organised scheme.
The objectives for an A&E doctor in assessing a psychiatric, or possibly psychiatric, patient are to decide on whether management of the condition is acute, whether the patient needs to see a psychiatrist immediately or in the near future, whether any physical treatment is indicated, and if the person is safe in terms of suicidal intent to be discharged from the department. We asked all the A&E doctors who had taken part in using the proforma to complete a questionnaire after they had left the department. They were asked to comment on their use of the proforma (never, rarely, sometimes, often, always) and whether it was useful (not useful, moderately useful, very useful) and in what ways it was useful (recording information, as an aide-memoire, as suicide risk assessment, and to facilitate communication with a psychiatrist). The senior house officers were asked for additional comments and whether they found the concept of a proforma useful for psychiatric assessments.
Use of a psychiatric proforma 
Results
Sixteen A&E doctors filled in the questionnaire (response rate 100%): 19% (n = 3) rarely used the proforma, 31% (n = 5) sometimes used it, and 50% (n = 8) used it often (table 1). Fifteen (94%) approved of the concept of a proforma.
Our analysis of the differences between the history and mental state assessment obtained before and after the introduction of the proforma is shown in table 2.
Using the Mann Whitney U test, a comparison of the scores for the 50 histories and mental state assessments made before the introduction of the proforma with the 50 obtained from completed proformas showed that they were significantly different (U = 105-5, P < 0-001. The median score of 50 assessments before the introduction of the proforma was 18 (range 5 to 38) and after the introduction, 33 (range 5 to 45).
Discussion
The comments included suggestions on format and style in terms of where more space was needed. One of the main difficulties experienced was to do with the amount of time perceived to fill in the proforma. Some of the more detailed background information headings were not thought to be relevant to an A&E setting. These difficulties could be addressed by the use of a truncated proforma and by emphasising that some headings do not need to be filled in routinely but act as an aidememoire. This is how 69% of the SHOs (11 out of 16) found the proforma most useful.
Certain items were not relevant to the A&E setting: for example very few doctors documented psychosexual history or personality traits with or without the proforma unless there was a particular indication. The Pierce intent scale4 was used in seven cases, reflecting the fact that relatively few patients for whom the SHOs chose to use the proforma had deliberately harmed themselves. However all the A&E doctors found that the proformas were either moderately or very useful in helping with suicide risk assessment.
An interactive computer program, where different headings would appear according to information entered, would be another way forward and it has been shown that use of the computer for teaching gave results at least as good as when it was used for direct feedback. This may be highly relevant for those who are apprehensive about the real time use of diagnostic computers in a clinical setting.5 
